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2012 ClientTrack User Information 
Please Print and Provide Area Codes for Phone Numbers 

 
Name: ________________________________________________________________________ 
 
 
Job Title:______________________________________________________________________ 
 
 
Address:_______________________________________________________________________ 
 
 
City: _____________________________________ State: ___________ Zip Code:____________ 
 
 
Office Phone:______________________________ Cell Phone:___________________________ 
 
 
Email Address:__________________________________________________________________ 
 
 
Region Number:____________________________ Training Date:________________________ 
 
Please Check all that Apply: 
 
HMIS ____________        United Way Collaboration____________ CSBG____________ 
 
 
Organization:___________________________________________________________________ 
 
______________________________________________________________________________ 
 
Program: ______________________________________________________________________ 
 
 

 
 

 
Supervisor: ____________________________________________________________________ 
 
Workgroup (Assigned by IHCDA):__________________________________________________ 
 
User Login Name (Assigned by IHCDA):____________________________________________ 


